2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

1 DOCUMENT - | # PO5000041001 (5)

BOONE. DEQORATIVE FABRICS, INC.

Principal Ptace of Business

13800 N, TAMIAMI TRAIL
NAFLES FL 33940

Mailing Acdress

13800 N. TAMIAMI TRATL

NAPLES FL 33940

2. Principal Place of Business

A. Mailing Address

Suitg, Apt. #, eic.

een

AL"AJINAFRL Y VWr - ‘/
03-15-2001 90032 023 ***150.00

FILED

01 HAR 15 PHI2: L3

FALL K ASSEE IFLORDA

CT QORPORATTON SYSTEM
PLANTATION FL 33324

-

1200 SCUTH PINE ISLAND ROAD

Kl

Suite, ApL #, elc. DO NOTWRITE IN TRIS SPACE
City & State City & State 4. FE] Number , TApaiied For
) _ 62-1603006 Not Applicable
Zip Country Zp Country " . $8.75 additional
“f_g- 5. Cartificate of Status Dasired N} Feo Radquired
~ 8. Nama and Address of Current Registered Agent [ 7. Name and Address of New Reglstersd Agent
¥ i Name

Street Address (P.O. Box Number is Not Acceptabte)

City

FLBQ Cece

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1

SIGNATURE )
~ - Trrad or Srinted nane of registarsd agent nd e f appacatie. (NOTE: Ragistered Agmny DATE
- 9. This corparation is eligible to satisty its Intangible ﬁﬁ‘&ﬁﬁ'ﬁrﬁs“zisth " . :

Tax filing tequiremsnt and elacts (o do so. : A@?ﬁﬁ?z@ﬁ’f’f‘”” 50 10 E‘“:%:m;ﬁ:: ncnng‘ 0 ﬁg‘o '\';2: Be
(See critetia on back) Maks Check Payabls o, Deg s ' o Fags
St et b S P e S ol

n. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 11

me D 3 Detete mne Ol Change L Adeaion

HAME - SPILLERS, WILLIAM J NAME . :

SREETADDRESS | 426 ROSEMEADE LANE STREET ADDRESS

ov-stab | NAPLES FL 34105 or-<T-2P

TmE "D 3 Delee . TME P O change [ Adeition

NAE SPILIFRS, F. A "

SREETMOOAESS | 4400 TRATIWOOD TR. STREEY ADCRESS

GTrSvZ® | GRFENSBORD NC 27407 ore-st-ap

TLE P {1 petete e Ol Change [ Acaition
e ) MONROE, BRENDA K . HavE

STESTADDRESS | 4738 FATRVIEW CT RD T 7T | AOORESS -

CITY-ST.2P S TNITY. N cY-$1-2p \ )

e ’ (3 oetes e Othane [ Asdton

NAME p_uwg N ' .

STREET ADGAESS $TREET ADDRESS ]

oSt 2P -- orY-sT.ap |

ms O Detete TME O change [ Aacition

HAME 'n 7. NAME .

STREET ADDRESS | . - st STREET AVRESS

CITY- 1. 7P g GY-s1-z¢ .

TME 3 Detete me Dcnge [ Ascition

NAME ) NAME

STREET ADDRESS STRERT ADORESS

CTY-ST-2 (ITY-5T- 2P

SIGNATURE:

_

ered.

13. | hersby centify that the information suppfied with this filing doas not qualify for the examption sialed in Section 119.07(3)(),
indicated on s report or supplemental report is rue and acCurate ang that my signaturé shall have the same legal elfect as if made under oath: that | am an officer or direcior
of the corporation ar 'he receiver or rustee gmpgwered g £x8 4"5’ eport as rgauited by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
chianged, of on an attachmant with an agefess-wi o Bmp

Florida Stantes. | further certify that tha information




